
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 
BREATH ALCOHOL PROGRAM 

INTOX EC/IR II MAINTENANCE REPORT 
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 
days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed 
into service. Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS. 
INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION 

12708 Olivette Police Dept. 07/10/2016 
LOCATION OF INSTRUMENT (STREET AND CITY} 

9473 Olive Blvd. Olivette 
TIME OF INSPECTION 

19:40 CDT 

CHECKLIST: Place a mark 10 the box by each item if found to be satisfactory or is operating within 
established limits. (Write in observed values where determined). Unmarked items must be corrected 
before using instrument. 

(!)DIAGNOSTIC RECORD 

(!]BLANK CHECK (!JC02 CHECK 

(!]FC 1 TEMP (!]FLOW CHECK 

(!]SRC TEMP (!]FCB CHECK 

(!]DET TEMP l!)CRC COMP CHECK 

(!)BT TEMP (!]CRC CAL CHECK 

(!)STD 2 TEMP (!]PRINT TEST 

[!IETH CHECK 

BREATH ANALYZER ACCURACY STANDARDS 

osIMULATOR SOLUTION (!]COMPRESSED ETHANOL-GAS MIXTURE 

(!)STANDARD SUPPLIER INTOXIMETERS LOT# AG531001 EXP. DATE 11 06/2017 

0SIMULATOR TEMP (34°C .±.0.2°C} SIMULP...TOR S/N SIMULATOR EXP DATE 

(!]CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 

REPORT #3 

Run three tests using a standard solution. All three tests must be within +5% of the standard value 
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being 
used. (PRINTOUT ATTACHED) 

~0.10% STANDARD MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE 
0.08% STANDARD MUST READ BETWEEN 0.076% AND 0. 084% INCLUSIVE 
0.04% STANDARD MUST READ BETWEEN 0.038% AND 0. 042% INCLUSIVE 

TEST 1 0 .101 g/210L TEST 2 0.101 g/210L TEST 3 0.100 g/210L 

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT: 

0 .05-.09 2 2 OVER .19 

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY) . 

250270 11/11/2017 ( 314 ) 645-3000 

RETURN COMPLETED REPORT TO THE: 
Breath Alcohol Program, Missouri Department of Health and Senior Services, 
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901 

MO 580~2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
services provided on a nondiscriminatory basis 
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S.TAT,!= OF MIS$0URI: 
DEPARTMENT QF= HEALTH AND 'SEl\llOR SIZRVICES 

BREATH ALCOHOi'.. PROG'RAM 
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STEPHEN D FORD 
Is heteby. authotlzecl 'to -1Rstruct encl supsivlse opera1ors, traln instrualors, inspect, calibrate, perform Heild se1Vlce ar-ic1· repairs 
and operate the following b~eath•analy:zE)r{s): • ' 

INTOX EC/IR Il 
for Iha delerm[naHon ol the.alcoholic.aonlsnt orlliood from a sample of expired alr. f?lllillltlssilstl llilderthe:pro~lslons of sactrons 
.5.7.7.020 throegh 577.041, RSMo and aoB.111 lhraugh 506.118 RSMo. 

t,.v...~ 
NtlMBER .. 2..,5D.,,.2u.7D..._ _____ _ 

EXPIRES 11/.11/2017 
DlREmDfl OF DEPAm:MENTOFHe:ro:niJ\lllD BENIOfl SSlillDCEB 

!D.SSIJ.ll771 IB-ID) 

STATEOFMISSOURI . 
Dl!PJUm!El'll"DP HEALnl ANO SElilDll 5ElllllllES 
lll!EA'll!Jll.CDHD~PRDSRMI 

INSTRUl\lli;NT_Ql"~TOR CARD 
Tll• "9mmit"1tlhti1'1i!rls •lllhDlfvlll ID•JIO"ll• """"'"'"1.ll<rt!Df h pfoilrl>T 
lnllnJnienl /llrJIUI dahmn!nnllnn ol lhoolo:lholio: ..,,,.,,1 fuhlllDIJI /a1111 orD>)lfrad 

· lnM=~ 111111r1~r~1fmlt~111~1 · 
Opora!Dr FORD.S'l'EPHEN 
!'onnltNa· 25Dl!7D 
Dotn Jsnuml 1111112D1S Dab:! Ei:pl"'51'l/t112D17 

IJ\l!4 {Fla-101 

J 



:/ 
Airgas USALLC (LAB) 

35tl0 Bernard Street 

SL Louis, Ma. 63103 

Ph: (314) 633-31 oa 
Fax: (314) 633-'l32B 

Certificate of Ana~ysis 

Customer Name 
Exa/uslva Suppl/er 
lntoxlmetera, Inc. 
2081 Craig Road 
SL Louis, Ma 63146 

Test Date: 9-Nav-2015 

Lot# AG531001 Model 10Bcacd 

Exp. Date 
B·Nov-2017 

CVI. Tupa 
10B 

Component 
Ethanol 
Nllrogen 

Certlflc:atron Traceable to N.J,S,T. RGM Ethanol Standards: 

Serial No. 
EB0010581 
EBOD1057D 
EBOD1D2B5 
EBOD10561 
EBD01D6B1 

Concentration 
391.Bppm 
259,B ppm 
209.D ppm 
1D3.7ppm 
52.22ppm 

Analytical Mathod: NDIR 

CIDlillllY sl11TIEdby OtJ.iltyConlllll 

Serial No. 
EBD010603 
EBOD10Ei59 
EBDD1D595 
EBOD10562 
EBD010579 

Cerlliied Concentration 
0.1 OD :!:2% BrAC (272 ppm) 
Balance 

Concentration 
392,5ppm 
258.9 ppm 
2DB.9 ppm 
1D4.9ppm 
52.94ppm 

rn
!le::2ll1S,11.llB 11:Dl:1U~~jDD 
oascrn qiyg:ag ntE!JUtlrd Q!fUUc:uUon crenttlynh 
caUon: l\lqjllS USAU.C {l.abJ 

Analyst: ___ .e:./ke?:::::l!..;::::::,..;,~,...·-=-,...::....----
Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 
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